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In my first President's Page, I discussed the problem of 
access to cardiovascular care and the role of the ACC in the 
national deliberations on this issue. I pointed out the limita-
tions in using our current national data bases to define 
medical practice in the . United States. For example, the 
National Center for Health Statistics has available a variety 
of data bases that offer a global look at medical practice. 
However, to make judgments regarding quality and appro-
priateness of care, and to have an accurate assessment of the 
appropriateness of resource allocation, more data defining 
individual patient characteristics are necessary. An example 
of the limitations with national data bases taking a global 
perspective is provided by recent attempts to analyze revas-
cularization procedures in the United States. We do have 
estimates of the total number of procedures performed, but 
one must be careful to ascertain if the denominator is total 
patients, or if patients having multiple grafts are counted 
more than once in the case of coronary artery bypass graft 
surgery. Furthermore, although data on each patient's age, 
gender and region of the United States are available in these 
data bases, clinical risk stratification is nonexistent, and no 
easily retrievable data are routinely recorded to define any 
previous revascularization procedures. 
Prodded by Dr. T. Joseph Reeves, the ACC Strategic 
Planning Committee has from its earliest deliberations em-
phasized the importance of developing a unique cardiovas-
cular data base. Actually, the insight of Dr. Suzanne B. 
Knoebel in recognizing this need preceded the deliberations 
of the Strategic Planning Committee, and she deserves full 
credit for progress to date in developing the national ACC 
Database for cardiovascular technologies. We now have a 
software program that will allow development of a data base 
for cardiac catheterization/coronary arteriographic labora-
tory procedures. In addition, a subcommittee of Dr. 
Knoebel's Database Committee is planning a similar effort 
for electrophysiologic procedures arid devices. These pro-
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grams will thus provide physicians with a local data base and 
the opportunity to contribute to the national ACC Database. 
What are the advantages of these programs? 
Advantages oflocal and national cardiovascular data bases. 
First of all, cardiovascular data bases provide local hospitals 
with enhanced information processing of routine demo-
graphics, individual patient characteristics, risk stratifica-
tion, complications and follow-up after specific procedures. 
Quality assurance profiles also can be generated. Moreover, 
if local data bases become part of the national ACC Data-
base, local experience and national trends can be compared. 
Such a process should stimulate local efforts to analyze 
critically medical practice in an attempt to maintain high 
quality services and to improve in areas where problems 
may be identified. For the ACC, such a data base will be 
invaluable as we participate in deliberations on health policy 
and health care delivery. Included in our mission and goals 
statement is the commitment to promote high quality cardio-
vascular care. To accomplish this , first we must have the 
best possible perspective on cardiovascular practice as it is 
occurring throughout the nation. Such data with appropriate 
risk stratification not only would provide a better perspec-
tive on utilization of cardiovascular procedures, but also 
would help us judge outcomes in a more meaningful way. 
These data would be of great assistance in making certain we 
reflect accurately the state of cardiovascular practice in the 
United States. 
Problems in developing the national ACC Database. The 
enormous effort needed to develop a national data base is 
not, however, without implementation problems and con-
cerns. One of the major problems with any medical data base 
is determining how representative it is of current medical 
practice , as defined broadly, in the United States. For this 
reason, it is hoped that we will have broad participation of 
College Fellows in sharing their practice experience in the 
national ACC Database. An additional concern is the quality 
of the data entered, and ensuring quality witt require com-
mitment of resources and dedication to quality control at the 
local level. Hospitals today must commit more personnel to 
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chart reviews and other paperwork (the "hassle factor") and 
it is hoped that these critically needed personnel could also 
be requested to abstract data for our data bases. Why not try 
to direct some of the hassle factor to enhance an objective 
analysis of practice and contribute to the improvement of 
outcome research as we debate health policy issues? 
An opportunity to use the national ACC Database. Re-
lated to this discussion, I have had the good fortune to chair 
the steering committee of Bypass Angioplasty Revascular-
ization Investigation (BAR!), a multicenter randomized trial 
comparing an initial strategy of percutaneous transluminal 
coronary angioplasty with that of coronary artery bypass 
graft surgery in patients with multivessel coronary disease. 
Let me share an example from this experience with BARI to 
demonstrate one of the limitations of randomized clinical 
trials and current data bases. This limitation provides an 
important opportunity for national data bases, including the 
evolving national ACC Database. I should emphasize that 
these ideas derive from many discussions among the BARI 
investigators, and I must credit Dr. Katherine Detre in 
particular for original thinking on these issues. One of our 
concerns in BARI is the definition of the universe of patients 
from which the randomized patients are derived, all of which 
relates to the generalizability of the results of the trial. We 
are collecting data from our own participating centers not 
only for specific randomized and randomizable patients, but 
also for those having revascularization procedures outside 
the trial. How representative are these BARI patients of 
those in the general patient community undergoing coronary 
angioplasty or bypass grafting? 
The national ACC Database could provide critically im-
portant data to help resolve this question, particularly if a 
broad representation of practice experience is achieved. The 
opportunity to have such an ACC resource (as well as other 
national data bases) available to provide a perspective on 
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standard practice activity in relation to results of randomized 
clinical trials is an exciting possibility. Stich an effort could 
contribute to making randomized trial results more meaning-
ful for an individual physician caring for an individual 
patient, a goal emphasized by Dr. John W. Kirklin. I 
mention these concerns and opportunities in relation to the 
BARI trial only to provide another example of how a broadly 
based, physician-oriented data base could contribute to 
achieving the goals of the ACC. 
I believe all physicians have a responsibility to share their 
practice experience with appropriate protection of confiden-
tiality, and also to participate in outcome research. I cer-
tainly hope this will be reflected by the participation of ACC 
membership in the data bases being developed. Dr. Knoebel 
has plans to involve biostatistical consultation as the na-
tional ACC Database is developed, and I believe it is 
important to strive consciously to achieve some reasonable 
representation of the array of practices that reflect the 
activities of the College membership. 
A compendium of effectiveness and outcome research. In 
another new development at the ACC, our Health Policy 
Studies Department is developing a compendium focused on 
effectiveness and outcome research in relation to cardiovas-
cular care. We encourage any of those involved in such 
research to send detailed information concerning the scope 
and goals of their research activities to the Health Policy 
Studies Department. The compendium will be made avail-
able on request to members. While this compendium is far 
from comprehensive, an increased awareness of this type of 
research within the cardiovascular community is desirable. 
Both the national ACC Database and the compendium on 
effectiveness and outcome research represent exciting op-
portunities for the ACe. I look forward to their full imple-
mentation. 
